
timmc
Highlight



Establishment Name: 

Address: 

Mailing Address (if different): 

Email: 

Telephone Number(s): 
1.                  2.    

24 Hour Emergency Number: 
Owner’s Name: 

Owner’s Title: 

Owner’s Home Address: 

Driver’s License (Enclose Copy) 

Driver’s License #                  State: 
Establishment Owned By:   If corporation/partnership, include names, titles & addresses: 

          Name:             Title:                       Address: 
Corporation                      ______________________________________________________ 

Individual          ______________________________________________________ 

Partnership                ______________________________________________________ 

Association         ______________________________________________________ 

Other Legal Entity            ____________________________________________________ 

Name and Title of person directly in charge of the day-to-day operations of the establishment: 

Telephone Number:    24 Hour Emergency Number: 
Person(s) trained in Food Safety and Allergen Awareness Program: (Enclose Copies) 
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Location of Food Preparation/Cooking: 
 Mobile Unit 
 Commercial Kitchen/Commissary 

Please include:  1. Copy of contract, agreement, or letter of permission 
2. Copy of last Health Department food inspection from that town

Food Operations: (please check all that apply) 
Acronym meanings: *PHF – Potentially Hazardous Food (time/temp sensitive) 

*Non-PHF – Non-Potentially Hazardous Food (no controls required)
*RTE – Ready to Eat Foods (ex. Salads, sandwiches, muffins)

Commercially Prepackaged 
 Non-PHF 

Commercially Prepackaged PHF Produce: RTE 

Dairy PHF Frozen Foods PHF Customer Self-Serve Coffee 
PHF 

Dry Goods Non-PHF Customer Self-Service on Non-
PHF and Non-Perishable Foods 

Only 

Offers of RTE PHF in Bulk 

Retail Sales of Out of Date or 
Reconditioned Foods 

Ice Manufactured and Packaged 
for Re-Sale 

Sale of Raw Animal Foods 
intended to be prepared by the 

customer 
Other: 
Explain: 

 Provide a copy of a menu (draft is acceptable) for your establishment including seasonal 
items, offsite, and banquet menus. Make sure you provide the Food Disclosure Statement 
on all of your Menus. (“The Consumption of Raw or Undercooked Meats, Shellfish, 
Poultry or Eggs may increase the risks of Food Borne Illness”) AND the Food Allergen 
Statement (“Before placing your order Please inform your server if a person in your party 
has a Food Allergy”) (Attach a copy of the menu.) 

 Provide a copy of layout showing the location of the equipment and prep areas. (Attach a 
copy) 

 Describe the location of the dumpsters/compactor/cans will be stored. (Interior and 
Exterior locations). Please provide the name and contact of your private waste hauler. 
(Attach a copy) 

____________________________________________________________________________ 
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 Will your establishment recycle? Yes No 
If yes, what company? ____________________________________________ 

 Provide a copy of the contract of your pest management schedule with the name and 
contact information of the contractor providing the services. (Attach a copy) 

 Provide a copy of the contract of your exhaust hood maintenance plan along with a copy 
of the contact information of the contractor providing the services. (Attach a copy) 

 Does each of the refrigerators/freezers have a thermostat? Yes No 

 Is there a bulk ice machine available? Yes No 
If not, where will ice be purchases? ___________________________________ 

 How many mop sinks are in the establishment? ___________________ 
Where are each of these sinks located? ________________________________________ 

 How many handwashing sinks are in the establishment? ___________________ 
Where are each of these sinks located? ________________________________________ 

 Does the establishment have a three-bay sink? Yes No 

What type of sanitizer is used? 
Chlorine 
Iodine 
Quaternary Ammonium 
Hot Water 
Other: _______________________________________ 

 How many employee lockers are provided? ______ 
Where are the lockers located? ______________________________________________ 

 Massachusetts Department of Revenue (REAP) Form attached (Attach a copy) 

 Massachusetts Worker’s Compensation Insurance Affidavit attached (Attach a copy) 

 Workers Compensation Insurance Policy declaration page showing the policy number 
and expiration date along with the Town of Plymouth as the certificate holder attached. 
(Attach a copy) 

4 of 63 Updated January 2021



I, the undersigned, attest to the accuracy of the information provided in this application and I 
arfirm that the food establishment operation will comply with the 105 CMR 590.00 and all 
other applicable laws. For copies of the Food Code, 105 CMR 590.00 I can go to 
https://www.mass.gov/regulations/105-CMR-59000-state-sanitary-code-chapter-x-minimum-
sanitation-standards-for-food or Massachusetts State Book Store, One Ashburton Place, Boston 
MA. 

Federal ID Number or Social Security Number: ______________________________________ 

Signature of Applicant: _________________________________________________________ 

Printed Name of Applicant: ______________________________________________________ 

Signature of Individual or Corporate Name: _________________________________________ 
(If applicable) 

Board of Health Approval: _______________________________________________________ 

Comments and/or Conditions:  

Please Note – this is an application review form only - not a license. 
After you have had your inspections prior to opening you will need to 

come into the Health Office to apply for your licenses in order to open and 
operate your establishment. Thank you! 
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MASSACHUSETTS DEPARTMENT OF REVENUE 
REVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION 

I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all 
state tax returns and paid all state taxes required under law. 

_______________________________________________________________________ 
*Signature of Individual or Corporate Name (Mandatory)

_______________________________________________________________________ 
By Corporate Officer (Mandatory if Applicable)  

_______________________________________________________________________ 
**Social Security Number (Voluntary) or Federal Identification Number  

* This License will not be issued unless this certification clause is signed by the applicant.
** Your Social Security Number will be furnished to the Massachusetts Department of Revenue 
to determine whether you have met tax filing or tax payment obligations.  Licensees who fail to 
correct their non-filing or delinquency will be subject to license suspension or revocation. This 
request is made under the authority of MGL C 62C s 49A
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Town of Plymouth Public Health Department and Sewer Divsion 
FATS, OILS AND GREASE (FOG) Trap Unit Registration

1. Please indicate the quantity of each item that you currently have in your facility or will install.

Grill Deep Fryer 3 Bay Pot Sink
Oven Floor Drains 2 Bay Pot Sink
Dishwasher Hand Sink Single Bay Sink
Pre Rinse Sink Tilt Kettle/Crock Pot Other Equipment
Mop Sink Garbage Disposal

2. Fill in the following information about your current wastewater flow. (This information can be obtained through the Water Department)

Maximum Daily Flow (gpd) Average Daily Flow (gpd)
No. of hours per day discharge occurs Start Date of Discharge

Cover outdoor grease & oil storage containers

Routinely clean kitchen exhaust system filters Utilize grease trap monitoring system

Name of Recycler Phone

Name of Hauler Phone

Type of Monitoring System (ultrasonic, etc.)
Manufacturer
Model/Serial No.

Note: Monitoring Systems must comply with PDI G-102.

Licensed Grease Disposal / Hauler Information

Monitoring System

Phone
Date of installation:

Licensed Grease Recycler Information

DISCHARGE INFORMATION

FACILITY OPERATIONAL CHARACTERISTICS

Keep a maintenance log

Dry wipe pots, pans, and dishware prior 
to dishwashing

Witness all grease trap cleaning and 
maintenance

3. Identify the Best Management Practices (BMPs) to be implemented by the permittee to minimize the
adverse environmental effects of activities authorized under this permit. (See Town of Plymouth
Public Health Department and Sewer Division FOG Control Program Guidance Manual for BMPs)

Train Kitchen Staff

Recycle waste cooking oil

Post "No Grease" signs

Clean grease traps routinely

Dispose of used oil through a licensed grease hauler 

Use absorbent pads or other material to clean up 
spilled material

Reviewed BMP's List 
(Available on www.PlymouthPublicHealth.com)

Reviewed Guidance Manual 
(Available on www.PlymouthPublicHealth.com)

GREASE TRAP INFORMATION

ID # Location Make, Model & Size New or Existing

Food Establishment Name: Street Address:

(If more than one)
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